internal to the trust or general practice. Whatever the final shape of guidelines developed by the Department of Health, chief executives, clinicians, and managers will need to develop their own approach. We suggest that this will bring benefits for patient care as well as for risk management.
Handling complaints: current system A "complaint" may be taken as an expression of dissatisfaction which can be made orally or in writing. The dissatisfaction may be about the patient's own care or that received by someone else -a relative or a close friend. Two main complaints procedures operate in the NHS, one which relates to hospitals and community services, the other to general practitioners (GPs).
In the hospital sector the Hospital Complaints (Procedure) Act 1985 obliges hospitals to respond to complaints according to a set of national procedures. Overall responsibility for the handling of complaints lies with hospital managers, who are required to arrange for investigation and monitoring. However, an arrangement made between the British Medical Association and the Department of Health allows for complaints about clinical treatment to be referred to the consultant responsible. When complainants are not satisfied with the response received they can ask to meet with the relevant clinician and, at the discretion of the regional director of public health, can If complaints about clinical care are taken as an attack on the professional judgement and the personal integrity of a clinician then it is not surprising that strong feelings are aroused. As a consequence, defensive strategies, such as denial or even a counter attack, may be adopted, rather than a more detached attempt to discover the complainant's problem. Another reason for defensiveness is the costs to the person concerned if a complaint escalates. This may lead to inquiries by senior colleagues and the possibility of disciplinary action, both of which threaten reputation, promotion, and livelihood. However, although it is important to understand the reasons for these responses, they cannot justify overtly defensive reactions to complaints."9
Negative responses tend to exacerbate complaints rather than resolve them. One study of GPs showed that if after a complaint a GP removed a patient from the practice list, showed a lack of sympathy, or was hostile, or failed to address the issues raised, these then became issues in the dispute.' Similarly, an analysis of letters of response to hospital complaints showed that incomplete explanations, dismissive letters, "pseudo-apologies," technical language, and defensive responses played a part in hardening the complainants' attitudes. 16 The length of time taken to deal with a complaint, a lack of openness and not informing the complainant of progress, and an unwillingness to take action when incompetence has been disclosed can also induce disillusionment and a determination to pursue the complaint.7
MANAGERIAL RESPONSES TO COMPLAINTS
The responses of managers to complaints can also be unsatisfactory. Mulcahy and LloydBostock found that in some trusts managers tended to act merely as clinicians' agents whereas in others they failed to involve clinicians at all."' Sometimes, although they began an inquiry process, managers did not undertake a systematic investigation but simply copied the complainant's letter to the people concerned and asked for a response. In other instances, little attempt was made to translate technical or defensive material taken from medical statements into simpler language. Significantly, investigating officers did not always ask the complainant for additional details of their criticisms, despite the fact that many accounts were insufficiently detailed to be useful for either investigation or risk management.
Case study A 48 year old woman had a hysterectomy but subsequently experienced two adverse events. A student nurse cut a vein when removing a catheter, which caused heavy bleeding. The vein was stitched but there was a setback in her recovery. Two days later, a heavy metal box placed on a side cupboard had fallen; in avoiding it, the patient had moved quickly, pulling on the wound. The events caused considerable distress to the patient and her relatives. At the time they were not acknowledged by the staff, let alone discussed with the patient. Indeed, her daughter later said: "the staff involved stayed away from mum ... and she said there was a lack of eye contact and they weren't dealing with it any more."
On discharge, the patient was very weak, and months afterwards she had failed to recover. She had a deep pain in her side and could walk only slowly with the aid of a stick. She could not take paid work. Her daughter, Who lived wit her, was distressed with her poor health, blamed the hospital but did not know what to do about it.
They found the GP unhepful and unwilling to arrange a further appointment. Eventually, an appointment was made for a hospital check up eight months ahead.
The patient's daughter became unemployed and also became increasingly depressed. She blamed herself for not being able to pay for better care for her monther. Months after her mother's discharge, on a visit to the town hall, she began talking to a woman at a health stall about her mother and said that she had wished to complain. Shewas Paradoxically, when there is a strong lead from the centre front line staff initially receiving the complaints are able to take responsibility for trying to resolve problems as they arise and exploring what the complaint is about. Given that complaints typically entail a chain of events and several people from different specialties, this requires trust and cooperation between colleagues, which is characteristic of well functioning cross disciplinary teams. The circumstances in which complaints should be referred on for further investigation should be made clear.
WELCOMING COMMENTS AND COMPLAINTS
Patients have made several suggestions about how complaints procedures could be improved; the box opposite illustrates some of these.
Because a complaint may be made to anyone within a hospital or community trust it is important that everyone knows about the complaints system and is able to give inquirers the name of a contact person or a contact number. Leaflets with this information should be widely displayed. Nurses, receptionists, hospital volunteers, and others in daily contact with patients should have priority for receiving suitable training. Details of how to make a complaint should be part of standard patient information packs and made available to hospital outpatients as well as inpatients. Information about the trust, including its complaints system, should also be made widely available through the community health council, GP 
